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RECIPIENTS) 


PHONE 


FAX 


Examiner John D. Ulm 
U.S. PATENT AND 
TRADEMARK OFFICE 

GROUP ART UNIT 1646 


703.308.4008 


703.872.9306 



MESSAGE: OFFICIAL FAX! 

Serial No.: 09/838,028 - Filing Date: April 1 9, 2001 



Attachments: . Transmittal form ( 1 sheer) 

Fee Transmittal (w/auth to charge deposir acct-2080) (1 sheet) 
Petition for Extension of Time - 5 months (1 sheet) 



IF YOU DO NOT RECEIVE All PAGES, PLEASE CALL [215.665.2000] or [800.523.2900] IMMEDIATELY- 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

□ Regular Mail 

□ Certified Mail 

□ Hand Del 

□ Overnight Mail 
n Federal Express 

□ E-Mail 

NOTICE 

The infomotion contain©?! in »ni» tmnsmiision is privileged ond confidential. It if intended for the use of iho individual of w%flty named above. IF iho reader of 
this message Is not the intended add row oq, tho rcadar is haraby ndiRed that any consideration, domination or duplication oF (his cammwueatioft is strictly 
prohibited If the addrassee hos recoivad this communication In error, pfease return this frarwnUiion to ua at the above address by moil. Wo will reimburse 
you {of postage. In addition, if mi* communication wo* recoivod in the U-5., please notify vs ImmadlatJy by phoning and asking for tfm Fax Center. 
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TRANSMITTAL 
FORM 

(to be ussd for aP correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nam© 



09/838,028 



April 19, 2001 



Peter Lind 



1646 



John D. Ulm 



Total Number of Pages in This Submission 



Attorney Docket Number 



PHRM0041-100 



ENCLOSURES (check all thst apply) 



E<J Fee Transmittal Form 

□ Fee Attached 
□ Amendment /Reply 

□ After Rnaf 

□ Affidavits/declaratlon(s) 
(3 Extension of Tfme Request 

O Express Abandonment Request 

IT1 Information Disclosure Statement 

[J Certified Copy of Priority 
Documents) 

O Response to Missing Parts/ 
Incomplete Application 

D Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



Q Drawing(s) 

□ Llcenslng-retated Papers 
Q Petition 

CD Petition to Convert to a 
Provisional Application 

C] Power of Attorney, Revocation . 
Change of Correspondence Address 

Q Terminal Disclaimer 

d Request for Refund 

□ CD, Number of CD(s) 



Remarks 



□ After Allowance Communication to 
Technology Canter (TC) 

Q Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to TC 

(Appeal Notfca, Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 

[2 Other Enclosure(s) 
(please identify below): 

Official Facsimile Cover Sheet 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 
or 

Individual name 




Signature 



Date 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 2231 3-1 150 on the date shown below. 


Typed or printed name 


Gwilym f.O* At 


wdll 


^ Signature \ 




J/ Date 


October 12, 2004 J 



This ccDecoan of information }a requirefa tdf3? Cfr 1.9, The Information Is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application. Confidentiality Isjgovemad by 35 LF.5.C. 122 and 37 CFR 1,14. This con see on Js estimated to iz minutes to complete. Inducing gathering, 
preparing, end submitting the cVjmpjeM»4ppli cation form to tna USPTO. Time will vary depending upon the individual case. Any comments on ma amount of tlrrvo 
you require to complete this fornYaDCtor suggestions for reducing tfila burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, 
U.S. Department or Commerce, P.O. BOX U50, Alexandria, VA 22313-1450. 00 NOT send fees or completed forms to this address. SEND TO: 
Commissioner for Patanfe, P.O.BOX1460. Alexandria. VAa21 13-1450. 

tfyou need assistance in completing the torn cat! 99 en<s select option 2, 



PAGE 2/4' RCVD AT 10/12/20044:51:04 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-1/0 * DNIS:8729306 * CSID:215 665 2013* DURATION (mm-ss):0146 



Oct-12-2004 04:47pm Frora-Cozan O'Connor 215-665-2013 T-858 P. 003/004 F-690 
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U.S. Petam and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no parson* are required to respond to a collection of information unless it displays a valid OMB control number. 



FEE TRANSMITTAL 
for FY 2005 

Effective 10/O1/2OO4. Patent fees are subject to annual levishn. 



□ Applicant claims small entity status. See 37 CFR 1.27 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Aft Unit 



09/833,028 



April 2001 



Paler Und 



John D. Dim 



1646 



.TOTAL AMOUNT OF PAYMENT 



2080 



Attomay Docket no. 



PHRMCm<n-lOO/i31310 



METHOD OF PAYM ENT (check all Wat apply) 



□ Check P Creed card □ Money □ Other □ None 
Order 

Deposit Account: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



5Q-1Z7S 



CexAfi O'Connor 



The Director is authorized to: (cnecx an mat apply) 

H Charoo fee(s) indicated Deiow El Credit any overpayments 

12 Charge any additional fee(s) or any underpayment of fee(s) 

□ Charge fee<s) indicated below, except for the filing fee 

to the above-identified deposit account 



FEE CALCULATION 



1. BASIC FILING FEE 
Large Ei itltv Small Entity 



Fee 
COO* 
1001 
1002 

1003 

1004 
1DOS 



m 

790 

350 2002 

550 2003 

790 2004 

160 2005 



Fee Fee 
Cede (9) 

2001 395 



17S 
275 
395 
80 



Fg»J>p,s.crfp,t1wi 

utility wing fee 
Design filing fee 
Rant filing fas 
Reissue filing Tee 
Provisional filDra fee 



Fee Paid 



SUBTOTAL (1} 



EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

E xtra Claims below Pea Paid 

Total Claims 



Indftpendant 
Claims 

Dependent 



Lara* 


Entity 


Small Entity 


Fop 


Fdo 


Fm Fee 


Cod* 


w 


Cod* (S) 


1202 


1B 


2202 0 


1201 


BS 


2201 AA 


1203 


300 


2203 150 


1204 


85 


2204 44 


1205 


1B 


2205 9 



Claims In excess of 20 
Independent claims In excess of 3 
Multiple dependent rtdm, If not paid 
~ Rd«u9 Independent claims ovist 
ertfllnsi patent 

" Reissue claims in excess of 20 end 
ever original patent 

SUBTOTAL (2) ($) 0 

**$r twmoer previously paid, {{greater; For Reissuos, see above 



3. ADDITIONAL, FEES 
ifl<fl«.,Etttfty, finflll SrtHv 



FEE CALCULATION (continued) 



Fes 
Cod* 

1051 
1052 



1053 
1812" 
1804 



F«o 

(3) 

130 

50 

130 

2,520 

D2G' 



F is Foo 

C »do ($) 

2i 51 85 

21 52 25 



1H53 130 
1112 2,520 



1S05 1.B40- II 05 1,340' 



1Z3l 
1252 
1253 
1254 
1255 
1401. 
1402 
1403 
1451 
1452 
1453 
1501 
1502 
1503 
1460 
1807. 
1D00 

6021 
1009 



no 

430 

98D 

1,530 

2,080 

340 

340 

300 

1,510 

110 

1,370 

1.370 

490 

650 

130 

50 

190 

40 

790 



1810 79D 



1801 
1802 



790 
900 



Z 51 
2 52 
2:53 
2::54 
455 
.01 
2+02 



2, 53 
2 01 
2 02 
2 05 

1.50 
1107 
1103 



55 

215 

490 

765 

1,040 

170 

170 

150 

1,510 

55 

685 

565 

245 

230 

130 

50 

180 



8! 121 40 

21 09 3*5 

2110 395 



Fee Description Fee 
Surcharge - late riling tee or oath 

Surcharge - |au provisional filing fee or cover 
sheet 

Non-English specification 

For filing a request ror ex parte reexamination 

Requesting publication of SIR prior to 
Examiner action 

Requesting publication Of SIR after - 
Examiner action 

Extension for reply within first month 
Extension for reply within second month < 
Extension tor reply within third monm 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeei 
Request Cor oral hearing 
Petition to institute e public use proceeding 
Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility Issue fee (or reissue) 
Desiflft IWMe fee 
Pfcnl Issue fee 

Petitions to tho Commissioner 
Processing fee under 37 CFR 1 .1 7 (q> 
Submission of Information Disclosure Stmt 

Recording each patent asslQnmeni per 
property (times number of properties) 
Filing a su»mte*lon after final rejection 
(37 CFR § 1.120(a)) 
For each additional Invention to DO 
examined (37 CFR § 1.129(b)) 



2 301 395 Request for Continued examination (RCE) 

1B02 300 Request for expedited examination 
of a design application 



Other fee (specify) , . 

'Reduced by Basic Filing Fee Paid 



2080 



SUBTOTAL (3) ($) 2030 



C SUBMITTED) BY 












Corn 


Meta {ftanoiicabto} 


Name (Print/Typo) 






Registratkm Nx (AAomeyfAQant) 


45,449 




215.685.6904 


Signature 






i 


Date 


oetobar 12. 2004 



WARNING: (nfirmatio^i onihls form may become public Credit card Information should not be 
(deluded on Wis form. Provfda credit card Information and authorization on PTO-2038. 

Th» coflociion of information is rfclrao/by 37XFR 1 .17 and 1.27. Tho information la required to obtqin or mioin a bensn by the public which la to file (and by tho USPTQ to process) an 
application, Confidontjdity is oa*mi»d£y 35 use. 122 and 37 CFR 1.14. TWa collection Is estimated to tuko 12 mlnuies to complete, inctucina BBihertna. prepenng. ana submitting the 
completoa oppdcailon form to thcJjJSBTT), Tims will vary dapandng upon tho IndMousI case. Any comments on the amount of time you nsqujro to cdnipJcio this form end/or suggestions 
Tor reducing mis bun*m, should bVs&nt to tho Cuiof Information Officer, U.S. Polant and TrSdwASfK OWee. U.S. D&partmonl of Comma™, P.O. Box 1450, Alnsntiria, VA 22313-1450. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: CommtoSlorWfor Pttomi. P.O. BOX 1460, Alexandria, VA 22313-1460. 

\f you naaa assistance tn comptottno tnia form, caff 1-&00-PTO-01H$ (1-SOO-7B5*9199) and sated option 2. 
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